Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This form complics with the stamtery requiremnent sel Goeth in 12 5-2-15-3,

Date: 12/08/2010 Address: C.R 300 FEASTNEAR 1S 421
Casc#:  42-3157] GREENSBURG, IN

County:  DLCATUR 47240

Type ol Laboratory Seizure (check one) Seizure Location {checlk all that apply)

[ ] Operational Iab [ ] Residence [ ] Hotel/Motel

D] Clhiemical/Glassware/ Fquipment {only) [ ] Outbuilding [ Open  Neo Structure

[] Dumpsite {only) [} vehicle [ ] Oiher:

Ttemy Found: Location (bedroam, kitehen, npen air, ete

{cheek all that apply)
[ ] Lithium/Ammaonia Reaction(s):

[ ] Red Phosphorousi/lodine Reaclion(s): __
[ ] Flarnmable Solvents:

1 water Reactive Melal (Lithinm}: __
(<] Anhydrous Aspmemia: CYLINDER

[ ] ITydrochloric Acid Gas Generator(s):

[] Comosive Acid:

[ ] Corrosive Base:

[ ] (ther (item and localion):

Child under age 18 discovered (check onc) Tovestigative Information

[ ]¥es  _ (number present) [} Bphedrine/Pseudoephedrine Tracking Log
B No [ ] Retuil/Mcrchant Tip

*If ves, fax repont Lo Child Protective Services <] Other:COUNTY HIGHWAY EMPT.OYEE

'Lhis report is to be laxed to the following agencies that serve the locatinn:
Fire Depariment: G1.D. Fax: E-MAIL

Heulih Department: D.CITID., Ezi E-MAIL

Child Protectiom Servies:

For firther information regarding this methamphetamine laboratory, contact
Tnvestigating Officer: [IOWARD AYERS  Phone 317.234.4591

=#  Tyig form is to be faxed in the Fire Department, Tealth Departtncnt andior Child Frotective Scrvices Departnent
listed within 24 hours ol seene: proceasing,
s#%¢ I'hig form is to be meluded with the case file, and a copy sent o the Clandestine Laboratory Team Leader for retention.




